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Methods: A total of 140 patients were randomly
selected from the clinics at King Abdulaziz Univer-
sity Hospital in Jeddah. A questionnaire was used
to test their knowledge of the instructions before
and after general surgery. In particular ear nose
and throat specialty procedures were included.
Another questionnaire was given after educating
the patients of the instructions in one of the surgical
operations in this specialty.
Results: The result was that 64% of patients knew
the existence of instructions before and after the
operations, whereas 36% were unaware of the exist-
ence of such instructions. The most well-known
instruction by 86% of participants was to stop eat-
ing at midnight on the night of the operation, and
the least-known by 34% was to stop taking aspirin
seven days before the operation. The beneﬁt rate
from the explained instructions was 100%. Fifty-
four percent of these patients received only verbal
instructions, 10% received both verbal and written
instructions, and the remaining 18% of patients did
not receive any instructions.
Conclusion: We identiﬁed the need for edu-
cating patients undergoing surgery and deliver
instructions through the medical staff. Further,
education should be evaluated and most likely
included in all surgical specialty clinics.
http://dx.doi.org/10.1016/j.jiph.2015.04.015
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Background: Adverse drug events are global and
local public health issues. Improving safety cul-
ture has been proposed as strategy to improve
patient safety. However, there is no information
available on patient safety culture among phar-
macists although reporting of medication errors is
prevalent in Saudi Arabia. This study aims to assess
patient safety culture among pharmacists in the
Saudi healthcare environment and provides empir-
ical evidence to promote patient safety culture
among pharmacists and develop strategies to pre-
vent and to control medication errors.
Methods: This cross-sectional study was con-
ducted among pharmacists in the pharmacy
department of tertiary referral hospitals in Riyadh,
Saudi Arabia. The study utilized an adapted version
of the pharmacy survey of patient safety culture,
which emphasizes patient and medication safety
and quality-assurance issues. The survey includes
36 items measuring 11 dimensions. SPSS program
version 20 was used for data entry and statistical
analysis.
Results: A total of 600 questionnaires were
distributed, of which 411 were completed repre-
senting 68.5% response rate. The overall average
rating for patient safety was 43%. The majority
of the respondents (60.1%) were from inpatient
pharmacies. The overall average positively scored
response rate was 59% with a range from 81.4% to
25.5%. The highest positive response rate was in
Teamwork, and the lowest was in Stafﬁng, Work
Pressure, and Pace. Among the healthcare sectors,
the specialized hospitals scored the highest positive
response rates across eight dimensions.
Conclusion: The overall results revealed
expected low standards for positive patient safety
culture among pharmacists working in hospitals
located in Riyadh. The Teamwork aspect had an
acceptable value in contrast to those of stafﬁng
and work pressure. Pharmacists with bachelor’s
degrees were more likely to accept learning and
training than those without. Pharmacists have to
improve communication and discussion of docu-
mentation about adverse drug events particularly
at inpatient pharmacies. Overall, pharmacists in
specialized hospital settings have a better percep-
tion of patient safety than do their peers in other
settings.
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Introduction: The incidence of MRSA infec-
tions was highest at the Neonatal Intensive Care
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Unit (NICU) of the King Abdulaziz Medical City
(KAMC), Riyadh, Saudi Arabia in February 2014,
when an outbreak occurred. The Infection Preven-
tion & Control Department conducted a thorough
investigation.
The NICU is a 45-bed, Level 3 unit that treats
an average of 58 patients per month. According to
hospital policy, only neonates delivered at outside
facilities are screened nasally for MRSA carriage by
PCR.
Objectives: To rapidly identify the cause of the
outbreak and implement strict measures to contain
the further spread of MRSA.
Methods:Our investigation employed the follow-
ing modalities over a nine-month period: placing
all neonates in contact isolation as a precaution-
ary measure; conducting weekly Point Prevalence
Surveillance screening (PPS); strict enforcement
of hand hygiene practices by health care workers
(HCWs) and visiting family members; curtailment
of nonessential movement of neonates; enhance-
ment of environmental cleaning protocols with
ﬂuorescent gel and ATP validation; and nasal swab
screening of HCWs.
Speciation of all MRSA identiﬁed was performed
by Pulse ﬁeld gel electrophoresis (PFGE).
Results: Nasal swabs were performed on 533
neonates and 201 HCWs, resulting in positive
MRSA cultures among 17 neonates and ﬁve HCWs.
Four different strains of MRSA were identiﬁed by
PFGE. All ﬁve MRSA-positive HCWs were furloughed
and underwent MRSA decolonization regimen.
Assessment of the environmental cleaning process
revealed signiﬁcant defects.
Conclusion: Our investigation revealed that the
outbreak was not caused by the spread of a single
MRSA clone. The causes were likely multifactorial
and most likely related to a breakdown in infec-
tion control practices, highlighting the importance
of strict adherence to infection control practices,
including but not limited to proper environmental
cleaning.
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